Introduction: Play is viewed as an important occupation in childhood and consequently in children's occupational therapy.
Introduction
Play for children with disabilities is an emerging area of research in Europe. This is evident through the establishment of the Ludi COST Action network in 2014, which was funded to establish an integrated research agenda for play as an autonomous field of research (Besio and Carnesecchi, 2014) . Within this network, the four authors connected to develop research from an occupational therapy perspective, with the knowledge that play is considered a fundamental occupation in childhood. This paper explores the first phase in our research: an exploration of the place of play in occupational therapy practice in our three countries of origin.
To begin with, there appears to be a general consensus among occupational therapy practitioners that play is valued, and has an important place in children's occupational therapy (see, for example, Parham, 2008) . However, few studies have explored the role of play in occupational therapy to date. Studies from the United States (US) have reported that the primary focus in therapy practice is on play activities rather than play occupation (Couch et al., 1998; Miller-Kuhaneck et al., 2013) . These studies have found therapists primarily use play as a means to an end: play activities are used as a motivator, a reward or a means to elicit certain physical, sensory, cognitive or emotional behaviours associated with the goal of intervention. It is important to acknowledge that this form of play activity differs from play as occupation in relation to universal definitions of play and according to occupational theories of play. Consequently, it is evident that there is a tension between what occupational therapists value (play occupation) and practise (play activity as a means to an end). Although it is probable that therapists work on play activity with the goal of generalising to play occupation, evidence appears to show that play occupation is rarely the goal or outcome of intervention. To date, there is no known research from a European context on the role of play in occupational therapy. This research aimed to contribute to this gap in knowledge by exploring play in paediatric occupational therapy practice in three European countries: Ireland, Sweden and Switzerland. The aim of this paper is to explore the place of play and to consider ways of creating and expanding a dialogue on play as occupation in occupation-centred practice.
Literature review
Play occupation is noted to be different to the other occupations in life such as self-care and work (Bundy, 1993) . This is attributed to the nature of play as a style, as a transaction and as an experience only known to the player. Play occupation is a subjective experience of fun from engagement in a playful situation that has, at its core, the characteristics of playfulness: intrinsic motivation; internal control and suspension of reality (Skard and Bundy, 2008) . In playfulness, a child demonstrates characteristics of spontaneity, pretence, mischief or creativity, for example in the use of objects in unconventional ways. Hence, play occupation is not only about identifying forms of play (such as doing jigsaws or playing chase) but also is about the player's attitude and experience of the event as being playful. Play occupation is also known as play for play's sake or child-initiated free-play to differentiate it from playful activity or work-like play (Lynch and Moore, 2016; Ray-Kaeser and Lynch, 2016) . This essential nature of play is fundamental to health, wellbeing and development in childhood (Ginsburg, 2007) .
From an international perspective, studies have explored the place of play in occupational therapy. For example, studies in the US have identified that play as a means to an end was the primary use of play in therapy (Couch et al., 1998; Miller-Kuhaneck et al., 2013) . In both studies, the same challenges to incorporating play occupation in therapy practice were identified: a lack of adequate knowledge; limited access to play assessments; and reimbursement issues blocking the setting of play occupation as goals. It appears that despite the commitment to play occupation in theory, the reality is quite different (MillerKuhaneck et al., 2013) . Equally, in a Canadian study of therapists who work with children under 5 years of age researchers found that few addressed participation in play: they reflected that although the principles promoted through use of the International Classification of Function, Disability and Health (World Health Organization, 2001 ) are generally accepted, practice in occupational therapy remains focused on body function and impairment rather than on participation in play (Saleh et al., 2008) . Again, the barriers identified included lack of adequate knowledge and training on enabling participation. Interestingly, a study comparing occupational therapy curricula across Australia, Canada and New Zealand noted that although play theory and assessments for play were addressed, no specific play interventions were taught (Rodger et al., 2006) . This may in part contribute to the difficulties practitioners have in implementing play-centred interventions.
Although no studies have been done to date to ascertain the role of play in occupational therapy practice in Europe, some evidence exists of the nature of children's occupational therapy practice that throws some light on the issue. For example, in a United Kingdom (UK) survey, Kelly (2004) found that therapists prioritised neurodevelopmental and behavioural approaches in practice. More recently, in an analysis of assessments used in UK children's services, researchers identified that the most commonly used assessments are related to body function (Diamantis, 2006; Jones et al., 2007) , while outcome measures for play and leisure were not used (Dunford et al., 2013) . No therapists reported doing interventions for play occupation (Jones et al., 2007) . Similarly, in a review of practice related to models and frames of reference, the predominance of neurodevelopmental treatment (NDT) and sensory integration (SI) frames of reference were identified in Ireland (Waweru-Kihara, 2009), alongside a lack of focus on occupation-centred approaches (Buchorn and Lynch, 2010) . In Switzerland, through a national survey of goal-setting, Page et al. (2015) identified a link between models of practice and intervention choices: the prevalence of a biomedical approach in children's occupational therapy resulted in the focus being on remediation of skills rather than on participation. As for the US study, other studies from Sweden and Switzerland identified the need for more education and knowledge of strategies to implement evidence into practice in order to address the lack of occupation-centred practice (Page et al., 2015; Samuelsson and Wressle, 2015) .
In children's occupational therapy, it may be that practitioners know that early intervention for remediation is essential. For example, in the Swiss study it was determined that in paediatric practice 'therapists must train the young more strenuously in basic functions in order to prevent as much impairment as possible in later life' (Page et al., 2015: 412) : function is given priority rather than occupational participation. Yet, over the past decade, there is also a clear commitment to the importance of occupation in children's occupational therapy, with a consensus that occupation is central to practice. Furthermore, research has moved towards a more rigorous analysis of interventions related to function and the environment. In a recent randomised control trial, researchers found an equal outcome was derived for children doing childfocused or context-focused interventions (Law et al., 2011) . This reflects the realisation that participation barriers can be removed by addressing environmental constraints: working to remediate the child's difficulties may not be the only effective solution. This changing context of practice coexists within the broader context of health and education settings, where practitioners are constrained by policy, service and team expectations (Gillen and Greber, 2014) . Therapists are facing complex challenges of designing occupational therapy interventions that effectively address play occupation, as opposed to play skill or activity. There is a need to profile current practices to begin to understand the place of play in occupational therapy. The purpose of this study was to identify the place of play occupation in therapy practice in three countries: Ireland, Sweden and Switzerland. Furthermore, this study aimed to analyse factors that enable practitioners to or prevent them from focusing on play, be it play activity or play occupation.
Method
This study used survey methods to examine paediatric occupational therapists' use of play with children from birth to 12 years. Ethical approval was obtained in 2016 from the Social Research Ethics Committee (SREC) of University College Cork (ref: 2016-032) .
Sample
Occupational therapists from Ireland, Sweden and Switzerland were recruited to this study through membership of national occupational therapy associations. Each national association was contacted to determine a sample size of practitioners working in paediatrics. In Ireland, the association identified 200 as an approximate number of practitioners (V. McKenna, personal communication, 2016) . In Sweden, the association identified 284 as an approximate number of practitioners (C. Lundquist, personal communication, 2016) . While for Switzerland, the association identified 451 as an approximate number of practitioners (C. Lauper, personal communication, 2016) . Inclusion criteria included occupational therapists who had been (within the past two years) or were currently working with children up to 12 years of age. Informed consent was sought through the first page of the survey tool, where information about the study was outlined, along with contact details for the lead researcher so that questions could be asked. Respondents were invited to confirm consent by proceeding to complete the survey.
Instrument
The survey content was based on an instrument employed in previous research (Miller-Kuhaneck et al., 2013) , with permission of the lead author. The instrument was updated and expanded by the European researchers with a more comprehensive list of assessments, theories and interventions, and designed to include children up to age 12 years. The final instrument consisted of 24 questions related to demographics, education on play, service provision and play and practice, including two questions on values and attitudes toward play occupation (Likert scale). Questions were primarily descriptive, for example 'how many years have you worked with children?' or 'what are the most common diagnostic groups you work with?' (choice of answers). Some qualitative comments were also invited to give an opportunity for respondents to provide additional feedback. In addition, four open questions were asked, for example 'what does play mean to you in your daily work?' Once the final survey instrument was designed, the researchers then translated it, so the final version was available in three languages: English, Swedish and German. The survey was designed as an online survey for distribution through two web-based survey tools, to ensure anonymity (Survey Monkey and Google Forms), and was available in hard-copy also to maximise response rates. It was pilot-tested in each country with a convenience sample, to test for clarity and potential online operating issues. Minor subsequent amendments were made following feedback from the pilot-test.
Procedure
National occupational therapy associations were identified as the sampling frame. Emails explaining the research project were sent requesting the distribution of surveys to members of associations working in paediatrics. The survey link was forwarded to members via an introductory email. The introductory email outlined the purpose and background to the study, invited members to consent to participate, and requested that therapists would forward the survey to colleagues. A reminder was sent to members 2-3 weeks later for those who wished to participate and had not already done so, and to maximise return-rate. There were 935 web-based surveys distributed between March and September 2016, which remained open for a total of 4-5 weeks. All returned surveys (338) were included in the analysis, although in some cases respondents did not reply to all questions.
Data analysis
Quantitative data were entered into one central Microsoft Excel (2010) spreadsheet and organised by data type and content of each country. For the closed questions, descriptive statistical analysis was carried out by determining data frequencies and calculating percentages. Open-ended questions were analysed through initial coding of the English data, which were analysed separately by all researchers. Then through a process of consensus, core categories were established. The coding process was then applied to the Swedish and German data by the local researcher. The results will be presented in three sections: demographics, education on play and play in practice.
Results
The survey was completed by 338 occupational therapists: 65 from Ireland; 74 from Sweden and 199 from Switzerland. This was a response rate of approximately 32% for Ireland, 26% for Sweden and 44% for Switzerland. It is of note that response rates are based on approximates as the actual numbers of paediatric occupational therapists is not known.
Demographics
Demographic information regarding highest level of education, combined with information on the primary work environment, is provided in Table 1 . The bachelor's degree is the most common level of education in both Sweden and Ireland. In Switzerland, however, more than 55.8% chose 'other' as their highest level of education. It is important to note that the bachelor's degree in occupational therapy has only been available for the past 10 years in Switzerland. In comparison to Sweden and Switzerland, Irish respondents have the highest level of master's degrees (30.8%). This is likely to be attributed to the professional qualification occupational therapy master's programme in Ireland (where students who have a bachelor degree in another field are recruited).
Out of the total of 338 respondents, only one had a doctoral degree (Switzerland).
In Sweden and Ireland, the main site for intervention is a clinic setting. In Switzerland, 'other' settings such as private practice clinical settings were identified as the main site for intervention (67.3%). In Sweden, the second most prevalent place to work was the home environment (25.7%), compared to 6.2% in Ireland and 3.5% in Switzerland (Table 1) . In total, the child's natural settings (school and home) are under-represented compared to clinical settings across all three countries.
The majority of respondents in both Sweden and Switzerland have worked for more than 12 years (Sweden: 61.6%; Switzerland: 70.3%). In contrast, respondents in Ireland generally have fewer years of experience; however, the majority (57.0%) still have more than nine years of experience. The respondents were also asked about number of years working with children; the data closely correspond to the number of years working.
Questions were asked about the type of service provision, as a means of understanding potential influences on therapy practice (Table 2 ). In Ireland and Switzerland, neurodevelopmental conditions were the most common (autism, developmental coordination disorder (DCD) and attention deficit hyperactivity disorder (ADHD)). In contrast, the majority of respondents in Sweden work with children with physical disability (cerebral palsy). Respondents also reported on what models and frames of reference they used most frequently in their practice. These were closely linked to the client groups and reasons for referral. For example, in Ireland, where the most prevalent client groups were neurodevelopmental, the most commonly used frame of reference was SI (29.2%) Master degree in another discipline n (%) followed by developmental (21.5%). In Sweden, where children with physical disability were the most prevalent group, the model of human occupation (MOHO) was most commonly used (52.8%), followed by the SI frame of reference (9.4%). In Switzerland, where DCD and ADHD were the most common client groups, the three most used frames of reference were SI (22.7%), developmental (21.1%) and the Cognitive Orientation to daily Occupational Performance (CO-OP) (17.6%). All respondents primarily provide therapy to individuals (Ireland: 87.7 %; Sweden: 89.4%; Switzerland: 82.9%); group interventions were employed to a much lesser degree (Ireland: 4.6%; Sweden: 6.6%; Switzerland: 0.5%). A small number of respondents reported working through a consultancy approach where parent or teacher education was the focus (Ireland: 7.7%; Sweden: 4.0%; Switzerland: 3.0%).
Education on play
Two questions were asked that related to play education. The first question asked participants: have you completed an occupational therapy course on play? Most respondents answered no (Ireland: 70.8%; Sweden: 94.6%; Switzerland: 62.3%) (Figure 1) .
Of those who said yes, a range of courses were listed, such as SI, parenting, self-regulation, Bobath, psychomotricity courses and play-based assessment. Some of the courses listed were not primarily play courses. One respondent in Sweden participated in a play education course but did not specify any details, and one respondent in Ireland participated in a course specifically for play occupation -play for the sake of play.
The second question asked of participants was: where did you learn to evaluate play? The majority of respondents in Ireland (38.4%) and Switzerland (61.9%) answered 'other'. A significant proportion of respondents in Sweden did not answer this (64.9%). This may reflect an inability to answer the question or perhaps an avoidance of the question. The subsequent open question invited respondents to comment. For respondents in Ireland, the most significant category was learning through other practitioners and to a lesser degree through clinical supervision, self-directed reading and trying out different approaches with children. Only two occupational therapists have been trained in the Test of Playfulness (ToP). In general, across all three countries, respondents reported learning about play and play assessment more through other means than through postgraduate occupational therapy professional education.
Play in practice
Respondents were asked how they use play in therapy practice. The majority of respondents reported using play as a means to an end (Ireland: 61.5%; Sweden: 54.1%; Switzerland: 66.8%). For Sweden, play as a reward was the next most prevalent use of play (29.7%). Less than 10% of respondents in each country use play as a goal (Ireland: 7.7%; Sweden: 8.1%; Switzerland: 9.6%) (Figure 2 ).
In addition, respondents were asked about what play means to them. Respondents listed a broad range of ideas about play that identified play as a means to an end as a primary perception: 'it is a treatment tool I use therapeutically to encourage skill acquisition' (Irish respondent). Respondents in Sweden primarily identified play as a means to assess function, mainly hand function or range of motion but also play as a reward. One respondent stated, 'I use it to assess the child, to reward and to show the parents how they can use play to practise'. However, there was a strong emphasis on the concept of play as the primary occupation of the child and a way to establish contact with children. Play was also identified as a way to motivate children to do things that sometimes were considered boring for the child: 'play is a way to get the child to do what I want him/her to do without them understanding it' (respondent from Sweden).
Respondents were asked which assessment tools they use. The survey tool offered respondents 32 assessment tool options along with a choice of 'other'. Respondents from Ireland selected 16 of these assessments in use, followed by Switzerland (7) and Sweden (6). The Vineland Adaptive Behavior Scale (Sparrow et al., 2005) was the only tool that was common across all three countries. A significant number of respondents from Switzerland did not use any standardised assessments (73.4%), compared to Ireland (52.3%). For these respondents, the majority identified using observation and non-specific play assessments. Respondents identified that they had no access to formal tools and others reported using motor assessment tools to assess for play. Respondents were asked hypothetically if they were to have more choice, would they include more focus on play. The majority of respondents in Switzerland said no (Switzerland: 58.3%), whereas the majority of respondents from Ireland (75.4 %) and Sweden (67.4%) said yes. For the respondents in Ireland, the reasons given included: wanting to be able to work more in natural contexts, such as community play settings; the need for having more training on play and to have assessment tools available; being supported to work with play for play's sake. The pressure of waitlists and 'working in a system that prioritises assessments and diagnoses rather than intervention' along with 'lack of knowledge of outcome measures in the area of play' were also noted by respondents in Ireland. Similarly, respondents in Sweden identified the need for more time and training.
One question asked participants whether they had taken part in researching play -respondents in both Ireland and Sweden had some experience (Ireland: 7.7%; Sweden: 5.5%), but respondents in Switzerland had no experience (0%). For respondents in Ireland, this was reported to be primarily from their undergraduate research or part of a taught master's programme.
To summarise, the majority of respondents have not completed any occupational therapy courses on play, few use formal play assessment and play is used primarily as a means to an end.
Discussion
The aim of this study was to identify where play occupation is in occupational therapy practice in three different European countries -Ireland, Sweden and Switzerlandand to analyse factors that enable or prevent practitioners from focusing on play occupation. From this survey, therapists reported that in general they did not prioritise play occupation in occupational therapy practice: play goals were rarely chosen in therapy. Across all three countries, play was identified primarily as a means to an end -a way to work with the child to achieve other goals related to sensory, motor and cognitive components, and activities such as handwriting and self-care. This is similar to the findings from the US survey (Miller-Kuhaneck et al., 2013) and from other studies of occupational therapy practice (for example Page et al., 2015; Saleh et al., 2008 ). Yet, therapists in this study also confirmed that play is highly valued and considered to be the central occupation in a child's life. There is a clear contradiction on the place of play occupation in occupational therapy that warrants further analysis.
There is a tension between what we believe and how we work with occupation. When play is used as a means to an end for practising skills, from a play occupation perspective, this is not actually play. Unlike other occupational performance areas (self-care, work), play occupation is characterised by internal control, self-control and intrinsic motivation, led by a drive to engage in a process, with little focus on the outcome (Skard and Bundy, 2008) . Based on this definition, play occupation therefore does not include working on skills through therapist-led practice sessions (acquisitional model). While many interventions in children's occupational therapy are certainly playful, they are more typically adult-directed and often oriented to Which of the following examples best describes your main use of play within your occupational therapy service?
Ireland (n = 65) Sweden (n = 74) Switzerland (n = 199) Figure 2 . Responses to how therapists use play in occupational therapy.
practising new skills for play. Contributing to this is a failure to clarify what we mean by the occupation of play. As Fisher (2013) argued, we use terms such as occupation-centred, occupation-focused and occupation-based interchangeably, yet these terms all convey different relationships between occupational therapy and occupation. So, if the same rationale is to apply to our consideration of play and occupation, the term play-centred applies to placing play centrally in our approaches to working with children. However, training and practising skills is not about play occupation, even if it involves colouring or drawing activity, unless the child has chosen this out of inner drive and intrinsic motivation for engagement. This approach, using play as a means to an end to develop other skills, is more reflective of being occupation-based rather than play-based. There is a need to articulate a clearer perspective on what constitutes play-centred, play-based and play-focused practice in order to identify important distinctions between play occupation and play skills. There were a number of barriers identified to incorporating play in therapy practice. Respondents noted that the lack of standardised evaluation tools for play was one of the main barriers. This is a similar finding to other studies (Diamantis, 2006) . The majority of respondents chose non-standardised tools, which typically included informal checklists on play, and play observation. The Vineland Adaptive Behavior Scales (Sparrow et al., 2005) was identified as the assessment tool of choice by respondents in each of the three countries. This is a scale developed primarily for diagnostic purposes, but includes sections on socialisation in play. In contrast, although an occupation-centred tool such as Bundy's Test of Playfulness (ToP) (Skard and Bundy, 2008) was identified as being in use in Ireland and Switzerland, it was not frequent. This appears to identify that the current tools are not meeting therapists' needs, and without more formal standardised tools for practice, and more training, it is difficult to progress play research and intervention. However, it may also reflect the efforts by practitioners to choose tools that are more congruent with theoretical models that are more client or occupation-centred.
Similar to Miller-Kuhaneck et al.'s research (2013) , the most significant barrier identified in this study is that there appears to be a lack of educational opportunities for learning about play occupation. Despite valuing play highly, the majority of respondents in all three countries reported learning about play in undergraduate education and had not completed further training. Yet, as noted in Rodger et al.'s study (2006) , there can be limitation to this reliance on undergraduate education. In their Australian study, most occupational therapy educators delivered limited curriculum content on play and considered instead that this content should be part of a graduate practitioner's education instead. So, there may be an expectation that educating about play occupation is more appropriate for practitioners rather than for undergraduate students. Furthermore, the study of occupation, in itself, is known to be challenging in occupational therapy education. In recent research in the US even though occupation is the central idea of occupational therapy, there appears to be a gap in translating occupational concepts when teaching about occupation to students (Krishnagiri et al., 2017) . There is a need to conduct a similar study in European countries to explore how the concept of play occupation is taught in occupational therapy programmes.
Still, the majority of respondents in this study had not attended any post-professional occupational therapy courses on play occupation either. Being informed by occupational therapy theory on play was deemed to be important only for some (Ireland and Switzerland), while Sweden viewed this as less important. Instead, respondents reported learning about play and play evaluation primarily through other courses that use play as a means to an end (such as SI), or that are from other disciplinary perspectives. Similar to other studies (Brown et al., 2005; Kadar et al., 2015; Waweru-Kihara, 2009 ), one of the most common frames of reference used in Ireland and Switzerland was SI. Although play is a central part of SI, the focus of such training is not on play occupation. Therefore, one conclusion that could be made is that there is a lack of designated disciplinary education on this topic to date.
Yet, as occupational scientists and occupational therapists, we have a wealth of disciplinary knowledge to support our work. The occupational science influence has been evident in the revival of interest in play in occupational therapy, beginning with Mary Reilly's work on play as occupational behaviour (Reilly, 1974) , and studies on play-focused therapy and play assessments (Bundy, 1997; Cooper, 2009; Knox, 2008; Stagnitti and Unsworth, 2004) . Furthermore, new ways of designing and providing play interventions are in development and being researched through high-level controlled trials (Bundy et al., 2011; Wilkes-Gillan et al., 2016) . Although there is ample evidence on the benefits of play for health and wellbeing, alongside newer evidence on focusing on function and participation (Law et al., 2011) , therapists in Europe need to be supported to translate this evidence into practice: to become research consumers and also research producers in progressing our knowledge and practices on play occupation and children's participation. There is a need to articulate an occupational perspective of play more clearly, and to provide education more specifically on play-centred practice, informed by research and outcomes.
This raises the question about the place of research and knowledge translation to inform practice. In this study, the majority of practitioners were working at a bachelors-degree level, and had not completed research on play, or completed further postgraduate research education. While this is common for occupational therapists in Europe (COTEC Executive Committee, 2016) , it is a concern for our professional development. In a national crosssectional study in Sweden, where the researchers explored occupational therapists' perception of research utilisation in clinical practice, they found that occupational therapists with higher education levels reported higher use of research in their clinical practice compared to therapists with greater experience, who reported less frequent use of research in their clinical practice. Education seems to influence the degree to which occupational therapists report relying on research to inform their practices (Samuelsson and Wressle, 2015) . Currently, there are limited opportunities for postgraduate education in occupational therapy in Europe: this is a challenge for us going forward.
Implications
This study contributes to our understanding of how occupational therapists understand play. Findings of this survey would suggest that occupational therapists value play in practice across Ireland, Sweden and Switzerland. However, this study identified several barriers to centralise play occupation as an issue of concern in paediatric occupational therapy. Implications were identified:
. The need to consider play as occupation more specifically in practice and research; . The need to expand and develop educational opportunities regarding play occupation at undergraduate and postgraduate levels; . The need to further explore how play occupations are addressed in occupational therapy curricula across Europe.
Limitations
The limitation of the present study includes: (a) the restriction of sampling to members of occupational therapy professional associations and specific countries; (b) no information was provided regarding non-respondents and (c) for Switzerland, the survey was not available in Italian or French, which will have limited the response rate. This study had a response rate of 36%. Although adequate response rates for online surveys are not clearly established, online survey methods are known to have lower response rates compared to other methods, but are more adaptable and usable for respondents and are costeffective compared to postal surveys (Fan and Yan, 2010) .
Conclusion
To conclude, this study attempted to uncover occupational therapists' views of and use of play in paediatric occupational therapy practice across three European countries. Furthermore, this study aimed to replicate a similar study carried out in the US (Miller-Kuhaneck et al., 2013) , in order to contribute to the body of knowledge on play in paediatric occupational therapy practice in relation to play occupation. To that end, the findings illustrate specific perspectives therapists have on this topic: that there is a mismatch between what occupational therapists value (play occupation) and practise (play activity as a means to an end). Although these results may have been predicted from examining the works of previous authors, these findings are nonetheless notable from a European context, as different occupational therapists confirmed them independently across settings. Thus, play as occupation deserves further attention from educators, researchers and practitioners as a means of strengthening occupation-centred practice, in particular play-centred practice in a paediatric context. Unless clarifications are made about play occupation as being different to skills acquisition in childhood, play occupation will continue to get overlooked as an authentic form of occupationcentred practice. If play remains undervalued, it is inevitable that play will be replaced by more measurable alternatives. Given that play is the primary occupation of childhood, and the vast body of research highlighting play as contributing to children's health, education and wellbeing, it remains imperative that play be recognised as a valued occupation and a focus of intervention for the benefit of the children we serve.
Key findings
. Play is a valued occupation by practitioners.
. Play occupation is rarely the focus of therapy.
. There is a need to strengthen education on play occupation research, assessment and intervention.
What the study has added
This study has added to our knowledge and understanding of paediatric occupational therapy practice in relation to occupation-centred practice and play occupation.
